the hospital dentist had showed him a sinus running from the canine tooth. After the extraction of that tooth the patient had had no further attack, though they had previously occurred fortnightly. He (Dr. Semon) believed that there was nearly always a focus of streptococcal infection in these cases.
Dr. W. K. SIBLEY said that some of these cases were diphtheritic in origin, and therefore it might be well to try diphtheria antitoxin.
Dr. F. PARKES WEBER said he did not think non-specific protein therapy (under which term he included intramuscular injections of milk preparations and subcutaneous injections of antitoxic serums) was of permanent use in these cases. These cases were not uncommon, and he preferred the term " chronic lymphangitis "; the essential condition was a blocking of lymphatic vessels, whieh led to permanent thickening of the parts involved, whether the upper or lower portions of the face, or other parts. He thought that cure did not occur in some cases in which the swelling associated with the " attacks " had not become permanent.
Dr. E. G. FFRENCH said that there had been a similar case in St. Bartholomllew's Hospital three years ago, the patient being a worker in Smithfield market. The condition was confined to the forehead, the nose, and the cheek below the eyes, and the swelling was so great that a special pair of frames had to be made for the patient's spectacles. Tonsils and teeth we e exatnined, with a negative result. The only successful treatment was by small (' pastille) doses of X-rays per month; he had attended for five months, and if there had been a recurrence most probably he would have returned.
Dr. SEQUEIRA (President) said he presumed that Dr. Adamson did not wish to distinguish these cases from those of recurrent cellulitis which ultimately proceeded to elephantiasis. October, 1926. Nothing of note in past history or family history. Physical examination reveals nothing abnormal apart from the skin condition. Three years ago spots appeared on front of neck.
The boy now presents a collar of flat-topped, shallow papules round the neck, palpable to the finger, varying in size from a pin's point to a large pin's head, and of a deep reddish-brown colour (figs. 1, 2 ). This is continued as a faint macular brown mottling of the head and face, the trunk and proximal parts of limbs. These latter spots resemble freckles and are particularly close set behind the ears, round the eyes and in the naso-facial cleft. The mucous membranes, the cheeks and prominence of the chin, the hands, forearms and feet are free. The eruption is said to be extending and to be more prominent in the summer time.
Microscopic examination shows that the papules are formed by infiltration of naevus cells, pigment cells and connective tissue cells.
Discussion.-Dr. GRAHAM LITTLE said he thought the mottling was a sun effezt, of the nature of freckles.
Dr. H. G. ADAMSON suggested the possibility of urticaria pigmentosa. Dr. JENKINS OLIVER said he did not think that this case was one of nevus, it was more like the pigmentation produced by sunlight. The pigment spots appeared to be in relation to the hair follicles. The epithelioid cells, seen in the section, were probably dissociated cells from the lanugo hair follicles. Dr. F. PARKES WEBER thought that, as the spots became more marked in summer from exposure to sunlight, they were not true naevi, although they were not mere sunlight freckles.
Dr. INGRAM (in reply) said that sections stained with polychrome methylene blue did not show any increase of mast-cells in the dermis; this indicated that the condition was not urticaria pigimentosa. 
